[Neuroimaging in dementia].
Imaging is a part of the work-up for all types of dementia. X-ray computed tomography (CT) is a first-line examination to rule out causes of surgical, and thus reversible, dementia (for example, subdural hematoma or normal pressure hydrocephalus). MRI (magnetic resonance imaging) is preferred for work-ups of dementia. In the neurodegenerative dementias, the topography of the atrophy provides information about the specific type: atrophy of the medial temporal lobe is predominant in Alzheimer disease, while atrophy of the frontal and anterior temporal lobes is seen in frontotemporal dementia, with less medial temporal atrophy than in Alzheimer disease for frontotemporal dementia; vascular dementia is marked by infarction, lacuna, and signal abnormalities in the white matter and sometimes microbleeding. Single photon emission computed tomography (SPECT) and positron emission tomography (PET) are used in clinically atypical forms. Study of the dopamine transporter (DATscan) is used to distinguish Lewy body dementia from Alzheimer disease. Numerous studies are underway to identifying specific imaging markers for different types of dementia, including cerebral volumetric measurements, diffusion imaging, spectroscopy, very-high-field MRI scans of senile plaques, and PET markers of senile plaques.